[

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

;FIEer Identification Report Filed By Candldate ‘Committee o Lohhylst
‘Number {Mark X) :
“Name of Filing Commlttee Candldate or-

Lobbyist o Eysn DS Oj’-\ m s Iy (A W(‘/‘SMM

8t ’etAddréssf

fo oy /17

ffCIty State Zip Code y
Type of Repori (Place x under report type)
1: 3'_'} Tuesday | 2- 2" Friday | 3- 30.Day Post|4- 6th Tuesday | 5. 2“E Friday | 6-30 Day Post | 7- Annual | Special 2H Friday. | Special 30 p_gy._ s
Pre-Primary ~ | Pre-Primary | Primary Pre- Blection | Pre- Bection | Election | Pre-Election Post-Election
i A
Date Of Election- , Year -Amendment - Termination
(MM IDDIYYYY) / !/5 / 19 | D0 | ? Report Report
‘Summary of Recelpts and From Date- To Date o .. For Office Use Only T
Expendltures ' ' _— ' '
tf/&@/? /2/31]15

A Amount :

' ought Forward From Last Report

257

63

iB Total Monetary Contrlhutmns and Recelpts
{From. Schedule ) : .

@

(Sum of Lines A and B]

3 €8 B

559

73

D. Total Expendltures
(From Schedule Iy ;-

A

557

73

E. Ending Cash Balance $

I {Subtract Line:D from. Lme C - ¢
“F.Value 6 in-Kind: Contrlbutaons Recewed $ i
-{From’ Schedule II). L
G. Unpaid Debtsand Ohllgahons $

‘(From Schedule ).

—
Affidavit Section

Part 1- If thigis a Committee report, treasurer sign here. If thisis a Candidate report, candidaté sign here.

to and subscriped before me this

My G

Tommonwealth of fennsylvania - Not
L JenniferL.T

ISSIDH

er, Notary Public é

Etfe County
plres October 18,2022

I swear {or affirm) that this report, including the aftached schedules on paper, is to the besi of my knowledge and belief frue, correct and complete.

CA g (&/@&@\—»

Slgnatuzuff,frson Submitting report
’hs

My Commission expires_mg_
MO. DAY

issionnumber 1341887 § /
FR0er, Pannsylvania Assoclation of.t;l.q.éﬂ’ds_i__

Area Code

Printed Name

/&8585

Daytime Telephone Nufber

Part II- If this s & report of a Candidate's Authorized Committee, candidate shall sign here:

amended.

8wvorn to and subscribed before me this

A}

~—

My eammlssio)

wealth of Pgnnsylvania - Nota
Jonnlferl, Tu i

ires Qctober 18,2022

nar, Notary Publi
Erid County m C
Bslén number 1341887 2, G

I swear (or affirm) that to the best of my knowledge and belief this political committes has not violated any provisions of the Act of June 3, 1937 (P.L 1333, NO.320) as

0T e Srond

ensylvania Assaciation of Nelangs— '

Area Code

Printed Name

796 LS

Daytime Telephone Number




SCHEDULE Il
Statement of Expenditures

_
" Date [MM/DDIYYYY)

213 [0 G

Descrlptlon of Expendtf

( onsul¥gE<+ Gas

| Date [MM FDD/YYYY]




SCHEDULE!

Contributions and Receipts
Detailed Summary Page

] _ ___
|::-Filejr_ Identification Number I I

e
1.Unitemized Contributionsand Receipts-$50.00 or Less per Contributor

T'Lotalforthereportingperiod (N [$

. 2. Gontributions o'y
Part Aand Part B) L SR
— — !
Contributions Received from Political Committees (Part A) ]

(From

Al Other Contributions (Part B) § ¢

Total for the reporting period {2) | §

Z

Mmm Part Cand FtD) /
Cuntri.butiongﬁc:a;:;aivé(.i.f:.r.om F:’oiit.ice:al Commit{ees (Part C) - . $ @
All Other Contributions (Part D) $
Total for the reporting period 33 Z
W;&Rﬂund&l!ljte_rgs,t-Earhed, Returned Checks, ETC. (Fr_'om-Paﬁ) S - S i
. . — — . Total for the reporting period - 4% @(
Total M onetary Contributions and Receipts during this reporting period (Add and $ 4

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ftem B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Fe_r Identification Number

Amount
— .
" Full Name of Contributing Date [MM/DD/YYYY] [ §
--_Committeg
Sfreat Address Date [MM/DDIYYYY] | §
State Zip Code Date [MM/DDIYYYY] | $
I Full Name of Contrlhutlng Date [MM /DD/YYYY] | §
Commzttee '
: ,Housg _# ' Street Address _ Date [MM/DDIYYYY] | §.
'Gity ' ‘Stajte ] Zip Code Date [MM/DD/YYYY] | $
_
Fulf Name of Contrlhutmg Date [MM/DD/YYYY] | §
Commlttee AN
Touse® | 'sgr:ee; Address _ Date [MM/DDIYYYY] | §
State Zip Code Date [MM/DD/YYYY] [§

Full Name of Contnbutlng Date [MM/DD/YYYY] | $

Com mittee )
_Ho_usg.#. str_gé_i Address Date [MM/DD/YYYY] | $
-.Ci'tjy B "' State Zip Code Date [MM/DDIYYYY] | §

FuII Name of’ Contrlbutmg Date [MM./DD/YYYY] | §
I Commlttee o
I-_l-l_,q;:g@#_ Street Address Date [MM/DDIVYYY] | &
ﬂ State Zip Code - Date [MM/BD/YYYY] | $
JFull'Name of Contrlbutmg Date [MM/DD/YYYY] | §
“Commlttee P

.House# | ~Teireet Address Date [WN/DD/YYYY] | '§

3?¢it-y-;. f State Zip Code Date [MM/DD/YYYY] | §




PARTB

All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

~Date [M:M/DD/YYYY] | § -

“Date [MM/DD/YYYY]

Zip Code’

"Date [MMIDDIYYYY] |

e
“Date [MDDIYYY] |§

Date [MM./DD/YYYY]}

“State;

Date [WM/DDIYYYY]

:Date [MM /DD/YYYY]

- Date [MM/DDIYYYY] . | &

Date [WMTDDIYYYY]

Date [MM./DD/YYYY]

:Date:[MM/DDIYYYY] "

“Zip Code -

"Date MM/DDIYYYY]

T et e
“Date’[MMFDDIYYYY]

"Daté MM /DD/YYYY]

‘Stat

_Date [MM/DDIYYVY]

S ——
- Date [MM/DD/YYYY]

"Dats [MMIDDIYYYYL | 5

Date [MM/DD/YYYY]




PARTC

Contributions Received From Political Committees

Over $250.00 :
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

"Date MMIDDIYYYY] | §.

Committee -

Date [MMIDD/YYWI [

‘Date [MM IDDIYYYY]

‘Date [MM/DD/YYYY]

Date (MDD | §-

“Date MWTBDIYY

* Date:[MM/DDIYYYY]

DAl MWBDIYY] | §

Date (MM7DDIYYYY],

‘Date [MM /DD

Date [MM/DD/YYYY] |

ZipCode DateIMMIDD/YYY | §.

R
“Date [M M /DD/YYYY]

/Date[MM /DD/YYYY]

 Date [MM/DD/¥YYY].

-Date [MM/DDIYYYY]




PARTD
All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

iy
_Date [MM/DD/YYYY]

Date [WMDD/YYYY]

‘Dateg [MM/DD/YYVY]:

Occupation

e e
Date [MM/DD/YYYY]

Date (WM DD/ YYYYL 1

“Date [MM/DD/YYYY]

“State

“Date [MM/DDIYYYY] ..

Date [MM/DD/YYYY]

~Date [MM/DD/YYYY]

"Oecupation

‘Date[MM/DD/YYYY]. =

Date MM/DOIYYYYT |




Other Receipts

PARTE

REFUNDS, INTREST INCOM E, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer

f

"Date [WMIDDIYYYY] |

“Date (MM /DDIYYYY] [

State:

" Date [(MMIDDITYYY] [ §

Date [MM/DD/YYYY] T'§

Date [MM/DD/YYYY] .

State .

Zipe
Code -

‘Date’[MM:/DD/YYYY]:




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

IND.CONTRIBU ON RECEIVED-VALUE OVER

TOTAL for the reporting period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

E——
“Date [M'M-/DD/YYYY,

Date MM IDDIYYYY] | §

Date [MM7DD/YYYY

te [MM/DD/YYYY] |

Date [MM/DDIYYYY].

ZipCode .

_Date [MMIDD/YYYY]:

" Date [MM/DD/YYYY] |

“Date/[M:M.[DDIYYYY] .

-Zip Code

“Date [MM /DDIYYYY]

A ——
.:Date [MM/DDIYYYY]:

"Date [MM/DDIYYYY] | $

ZipCode

“Date MMIDDIVYYY.

ate [MM /DD/YYYY] |

“Date [MMDDIYYYY]

ZipCods

"Date [MM/DDIYYYYI | §




SCHEDULE Il
Part G

In-Kind Contributions Received

VALUE OVER $250

T ——————————r
Date [MM/DD/YYYY] | §

Dale MDD | §

Sate ZpCode Date MMIDDIYYYY]

Contribution
\ e
"Date MM/DDIYYYY. |5

‘Date [MM/DDIYYYY]

Date MM IDD/YYY] |

b-r-wvv}"';_~ S,

¢ [MM/D

“Date [MM/DDIYYYY]

ZipCode Date [MM/DDIYWY] | §

‘Occupation

"Date MM IDDITYI,

"Date MW/OD/YYYY

Date [MMIDDIYYYY] | §.




SCHEDULE IV

Statement of Unpaid Debts

Use this Sectlon to itemize all unpaid debts and obligations which are outstanding at the end of the reporting peried.

‘Oufstanding Balanc
"DATEDEBTINCURRED. s ‘
MBI

o ‘-DATE DEB'I_"INCU RRED.

State -

ATEDEBTINCURRED | §
MM DY |

TE?DEBT INCURRED

i EDATE DEBT iNCU RREI“'




